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U S Pspartment of Labor - Form approved
Office of lLabor Management FORM LM 30 Cffice of Mal:,agement
and Budget

Washngan BC 2021 LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT Expires 11 30-2006

This report Is mandatory under PL 86 257 as amended Failure to comply may result In enminal prosecution fines or cvil penalies as provided by 29 Ut § C 439 or 440

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U @0 2 Fiscal Year Covered From
51/ [l / Taaed] mrowen [/ BY /o]

3 Name and address of person filing 4 Name file number ard address of labor organzation

vame (o5 1 d R geeat | neme WShsTe STbzlessfocal Hviod 18 ]
Labor Orgamzation Fie Number lZSﬁi.;SEI i

P O Box Bldg Room No if any l 1}1 P O Box Building and Room Number if any[ f o ]

Street l 222 ‘S_i ccp Bl i 2 ‘az & a , Street ‘ :&fe;s _3 fg & EQ&@' Kand ]

R ST PN e ] [Rata, vsham o
sate [ Al AR A 2P code +4 [R3C | & || state L@L.ﬁ.&ﬁh@ | zIPcode+4 m

5 Posttion in labor organization l pﬁgﬁ + uit_u”i“ 1

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
{oxcept as specified in the exclusions set forth in the instru~tions)

A Held an interest iIn engaged in transactions (including loans) with or denved income or other « conemic benefit of
monetary vaiue from an employer whose employees your organization represents or s actively seeking to represent

6 Mame and address of Employer (including trade name if any) 7 a Nature of Interest Transaction or Income
Name l | I -
1 |
Trade Name If any J ¢
T Py b
P O Box Bldg RoomMNo ifany [ | "t _J
7b Amount
Sireet i ]
City [ g i
State | ] 2P Code +4 | ’ |
Signature

15 Slgnature and verification The undersigned declares under penalty of Perury and ather applicable penalties of the law that all of the information
submitted mn this report {including the information contained n any accompanying documents) has besn examined by the signatory and 1s to the best of the
undersigned s knowledge and beltef true correcL nd comprete {See the s¢ ction on penalties in the instructions )

Signed M ///%,_\__) on [BHOK [ Zo5 687080 7

Date Telephone Number
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b

Name of Person Filing OOM@» \A B U ; Ry -

File Number U

B Held an mterest in or denved income or economic benefit with monetary value from a business (1) a
substanital part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your fabor orgamization or with a trust in which your labor organization i1s interested

8 Name and address of Business {including trade name If any)

Name r

Trade Name if any 1

P O Box Bldg Room No ifany |

Slreet |v
oy [

State f

! 7IF Code + 4

HL.L_r_LL_

9 Business deals with

D a Labor Organizatron

m b Trust
D c Employer

10 IS b or9c is checked give trust or employer's name

Namei%h(,mﬂ |l50@“¢ LS lﬂ‘ﬂ! % o ST 1
Tradeeapnge If any i E }

P O Box Bldg Room No if any [ _!

11 a Nature of such di aling

P}G'Pflbv“'*a, it P &)odd ~ATD L ] T HSede

sweet LA (G RCvek, (Cond |

|

11 b Approximate dollar value of such dealing

12 a_Nature of interest F 2ld or income received

Clty @.@-MI%LBM |
state | ALARS g A T zPcode+4 [ 3o )

Qu moviSce Cdvtarosn Confutemee
gﬁpﬂmcs

12b Amount [ Taee .o !

C Received from any empioyer (other than an employer covered under parts A and B above)
ot from any labor relations consultant to an employer any payment of money or other thing of vaiue

13 a Name and address of Employer or Labor Relations Consullant
(inctuding trade name If any)

Name [

Trade Name If any :

bned  Laad

b atvernd

P O Box Bidg Rcom No if any [

14 a Nature of payment

Streatl ]
cty | |
State | i zPcote+d | ]
13 b Is the Business an Empioyer B or Consultant Z’ ?

14 b Amount of payment

e sy
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